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Th e authors argue that an advantage of P-PICCs is the possibility to deliver a faster infusion of fl uids and/or drugs to critically ill patients. Since P-PICCs were not inserted during emergencies and in severe sepsis, however, the benefi t of allowing high fl ow rates is limited to patients that develop haemodynamic distress after catheter placement. Th e advantage of allowing infusion of contrast media, although important, is no diff erent from other peripheral noncentral venous devices.
To help understand the role of P-PICCs and to compare complication rates with standard central lines (central venous catheters), it would therefore be interesting to know the severity of illness of patients that eventually received P-PICCs and the percentage of patients that had P-PICCs as their solo central line during their ICU stay. Th e time interval between admission to the ICU and P-PICC placement would also be interesting data, since the high dwell time reported by the authors suggests that P-PICCs were probably preferentially inserted in patients with pro longed critical illness. If most P-PICCs were inserted in stable chronic patients, the advantage of P-PICCs over conventional peripherally inserted central catheters (PICCs) would be limited in real-life clinical practice.
In addition to comparing P-PICCs with central venous catheters, as suggested by the authors, perhaps further research should also focus on evaluating the role of the P-PICC as a step-down vascular access for stable critically ill patients. 
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As our study was not a comparative study of the PICC versus the central venous catheter but a pilot retrospective study about the clinical performance of P-PICCs in the ICU, we do not have data comparing the severity of illness between the PICC group and the rest of the patients [1] .
Reviewing our population data, however, we found that in most cases -both in adults and in children -PICCs were inserted in the fi rst 48 hours after admission to the ICU (although never as an emergency or in the fi rst 6 hours after admission). In this phase, clinical conditions may not be completely stable and a sudden need for rapid volume replacement may still occur, so the presence of a central line apt to accept high-fl ow infusion is reassuring.
On reviewing our data we also found that most adult patients who had a PICC also received other types of central lines (such as dialysis catheters or central venous catheters) during their stay in the ICU. In the majority of paediatric patients and in 30% of adult patients, the choice of a P-PICC was related to the need for a reliable, safe line for power injection of contrast medium, considering that in many patients (particularly in children) peripheral veins for insertion of a short cannula of appropriate calibre for contrast injection were not available.
Th ese data suggest indirectly that, in our ICU, P-PICCs were not used as an emergency central line -but also were not used as a step-down access.
